 No.300

.

\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

10.48

BIRTH NO.

FLED SEP 22 1951

THE DIVISION OF HEALTH OF MISSOURII
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. _BJ_B_PRIIMBY REG. DIST. N‘I_OD.B_. Regisirar's No e ...-8-219

31474

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deosased Lived. 1 lostliction: residanse befors

(Yes. Do, or unknown)

(Il!-.l_:lnmwdnt-oh.crﬂnl #fg 0?"25%05'

a, COUNTY a. STATE /7, SSOMI b. COUNTY adimimion).
b. CITY ot corpuiage Uimits, . il EURAL and shre c. LENGTH OF || ¢. CITY (f outelde oarporate limits, write RURAL aad cive townahip) _
R szi' E; ; g STAY | OB o (S ﬁ'/(f;
O R APITAL OB ™ [yt orlemstistion, ehve st uddrss o DORESS P v
INSTITUTION ' / AD 36 3& VIS / Avr A,
3. NAME OF s (First) b, (Middle) c. (Last) 4. DATE {Montb) |, (Dsy)  (Year)
DECEASED OF
i) OSCAR H ERANK w9 /76/51
6. COLOR OR RACE ) 7. WNWEE., 8. DATE OF BIRTH 9. AGE o rears] @ x 'n"m“ ¥ oo u e
DEWED, DIVERCED ~ o oury
/‘;'AAI:O WH T E Widowes 2|PEC 5/8331 | | ™
m:o USUAL occgmm (v kiad of work 10b. KIND OF BUSINESS OR IN. 1). BIRTHPLACE (State or forelgn country} 1zbg5rr:_?zr5{?rwum'
h&janl L s, ovan i retired) . /1// 55&UQI c) a_g_ﬁ.
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14w wIFE
HENRY  FRANIKC  |EL124RETH _£RPP E/E LeCEegI el
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

WIKLr AN FLIVIEC 3635 U/ 6 /A4

*Tkis doca not mea

cane, infury, or pli

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b). and (¢)

ths mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-

n | ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® (4)

Merbid conditions, if any, gising DUE TO (b)
rize to the above couse {a) staling
the underiping cause lasl.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

o .

DUE TO (c)

tion which caused death.

Conditions contri

It. OTHER SIGNIFICANT CONDITIONS

buting to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

YES no D
(STATD)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..in orabes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, tarm, taotory, rrent. ofies bldg..ete)
HOMICIDE
214, TIME oy Uwsy (fmn (e | Zie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF : WHILLAT[] MOT WHILE /
INJURY = | WORK AT WORK : !
2. 1 hereby that I attended the deceased from O 195l 10 1l | 1957/ that 11ast saiv the deceased
alive on _ﬂ/"— 19;5[. and thai death occurred at .E.J_S-_d jram ths causes and on the date staled above.
Da. SIGNATURE (Degres oy, title) Z3b. AD - ATE SIGNED
%_:2% o O 1515 LAFAYETTE. B
24a. lAL. CHEMA 24c, NAME OF CEMETERY OR CRE-MATORY 24d. LOCATION (Olty, town, or county) {Btate} .
TSt |scr7 19 4SS/ |RESURRECTION CBEM.| S7, Lows /70 5

DATE REC'D BY LOCAL | R
REG.

ISTE S SIG?‘\TURZ

25, FUNERAL DIRECTOR"S 35| GNATURE "ABDRESS

[ '77”-6—%

o f A

1 Frhal,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embaimer No.

working under my personal supervision.

SETUDEBNE sasosvsvamsncssnansnsaansas
Student Embalmer

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Faiture to comply with
the above constitutgs ?ﬂd& for revocation of hceme.)

Mdy u‘I,mo balmed, fact should be so stated above,
r

\\.




